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Rosen Bien Galvan & Grunfeld LLP (RBGG) appreciates this opportunity to submit
testimony to this Subcommittee for its hearing on Reassessing Solitary Confinement II: The
Human Rights, Fiscal, and Public Safety Consequences. Having worked on behalf of
thousands of prisoners who have spent time in solitary confinement, we urge the
Subcommittee to take affirmative steps to address the overuse and misuse of solitary
confinement in America’s correctional facilities, particularly with respect to prisoners with
mental illness and disabilities.
Throughout the history of our firm, we have sought to end systemic abuses of
prisoners and parolees that harm both our clients and public safety. We have brought about
systemic change to reform unconstitutional conditions of confinement, denial of mental
health care, unlawful discrimination against persons with physical and mental disabilities,
protection of prisoners from sexual assault, and violations of due process. We have
represented individuals and large classes of prisoners who have been subjected to a range of
abuses and dangerous practices in prisons and jails in California and in other states. For
example, RBGG is lead plaintiffs’ class counsel in Coleman v. Brown, a case in which we
represent more than 30,000 mentally ill men and women incarcerated in California’s prisons.
Over the case’s 24-year history, we have advocated for systemic reforms to ensure that
mentally ill prisoners receive minimally adequate treatment and are not subjected to
substantial and avoidable risks of harm, including psychiatric deterioration and suicide.
RBGG was co-lead plaintiffs’ counsel in the landmark United States Supreme Court case,
Brown v. Plata/Brown v. Coleman (2011), in which the Supreme Court found that prison
overcrowding was the primary cause of serious and longstanding constitutional violations in
California’s prisons, and ordered that the State reduce prison crowding to levels at which
minimally adequate mental health and medical care can be provided to prisoners.1
In late 2013, we sought critical reforms to California’s use of solitary confinement for
prisoners with mental illness during a twelve-day trial before the Coleman federal court.2 In
connection with that proceeding, we gathered a substantial body of evidence on the State’s
use of segregation – that is, solitary confinement – for the mentally ill prisoner population;
the effects of these practices on the mentally ill; and alternatives that are safe, feasible, more
humane, and more effective in achieving penological objectives, enhancing public safety and
serving the public fisc. The conditions and practices we have seen in California’s solitary
confinement units provide an important window into the dangers of solitary confinement and
the need to chart a new path forward.
We encourage this Subcommittee and all stakeholders to commit to a fundamental
transformation in how our correctional institutions respond to prisoners’ treatment needs as
well as to perceived threats to individual and institutional security. It is time to move away
from inhumane and counterproductive practices of isolation and deprivation, in favor of a
new paradigm that emphasizes therapeutic and rehabilitative programs, clinically-based
intervention, and incentive-driven strategies.
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I.

THE LESSONS OF COLEMAN: THERE IS AN URGENT NEED TO
FUNDAMENTALLY RE-THINK THE USE OF SOLITARY CONFINEMENT,
PARTICULARLY FOR THE MENTALLY ILL

The long history of the Coleman case yields a critical lesson: the use of harsh solitary
confinement conditions for prisoners with mental illness is harmful, counterproductive, and
wasteful, and tinkering around the edges of such a system cannot fix the suffering and related
problems that it causes. A key part of the remedial process in Coleman was the State’s
decision to try to bring mental health care into solitary confinement rather than to exclude the
mentally ill from these dangerous locations. After more than a decade of federal courtsupervised efforts, it is time to declare this experiment a failure.
Since the early days of the Coleman case, which began in 1990, the use of segregation
for prisoners with mental illness has been recognized as “one of the stiffest challenges to [the
State’s] creation of a constitutional health care delivery system.”3 Nearly 20 years ago, the
Coleman court found that the State’s “policies and practices with respect to housing of
[mentally ill prisoners] in administrative segregation and in segregated housing units violate
the Eighth Amendment[.]”4 At that time, the Coleman court found that “placing mentally ill
inmates in administrative segregation or segregated housing exacerbates the underlying
mental illness, induces psychosis, and increases the risk of suicide.”5
In 2009, three federal judges presiding over the California prison overcrowding case
directed the State to reduce its prison population in order to remedy longstanding
constitutional violations regarding mental health and medical care, and specifically noted the
“rising number of inmate suicides, particularly in administrative segregation units.”6 In
2011, the United States Supreme Court affirmed the three-judge court’s decision, finding that
mentally ill “inmates awaiting care may be held for months in administrative segregation,
where they endure harsh and isolated conditions and receive only limited mental health
services.”7
In 2013, the Coleman court found that many of the serious solitary confinementrelated problems identified in 1995 remain, and indicated several issues that had not been
adequately addressed, including the “reduction of risks of decompensation and/or suicide,
alternatives to use of administrative segregation placements for non-disciplinary reasons,
access to treatment/mitigation of harshness of conditions in the administrative segregation
units, suicide prevention, and reduction of lengths of stay in administrative segregation.”8
The Coleman court also found that these ongoing and unresolved issues meant that prisoners
with mental illness continued to face a substantial and unconstitutional risk of harm when
placed in California’s segregation units.
Efforts to implement incremental reforms to address the horrible suffering that stems
from the State’s solitary confinement system have, sadly, proven to be largely fruitless. For
prisoners with serious mental illness, it is simply not possible to provide meaningful or
effective treatment in the harsh and utterly anti-therapeutic conditions that define solitary
confinement. We have reached a point where stakeholders must fundamentally re-think the
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use of solitary confinement in correctional systems in California and elsewhere, particularly
with respect to prisoners with mental illness.
II.

THE EXTRAORDINARILY HARSH CONDITIONS IN CALIFORNIA’S
SOLITARY CONFINEMENT UNITS

All of California’s solitary confinement units share a number of features that
constitute severe isolation and sensory deprivation, and deny prisoners normal social
interaction.9 Prisoners are locked in their cells 22½ to 24 hours per day. The State’s rules
permit them to get as little as five hours of out-of-cell exercise per week,10 and our office
regularly receives reports that segregated prisoners in fact receive even less than what the
State’s policy requires.11 Prisoners have extremely limited access to phone calls – some get
none at all – and have severe limitations placed on their personal property.12 They eat all
meals inside of their cells – the same small space in which they sleep and defecate.13 To the
limited extent that prisoners are allowed visits by family, they are separated by glass and
must communicate over phones.14 The lack of physical contact means that many prisoners
go for years without touching another person with affection. There are no vocational or
educational programs or jobs available to prisoners in California’s segregation units. These
same punitive rules and conditions apply even in segregation units designed for the most
seriously mentally ill as part of the Coleman court’s remedial process.
Every time a prisoner is taken out of his solitary confinement cell, he or she is cuffed
and escorted by two corrections officers. Every time he or she leaves the housing unit –
whether for a medical appointment, a mental health appointment, or exercise – he or she is
subject to a full-body strip search. That strip search is repeated when he or she returns to the
unit. Whenever mentally ill prisoners are taken out of their unit for treatment, they receive
that treatment while standing or sitting inside a small upright metal cage. Not surprisingly,
the State Director of Mental Health for the California prison system has testified that, if
given the authority, mental health clinicians working in California’s prisons would be very
reluctant to allow their patients to be placed in solitary confinement given the risks to their
mental health and well-being.15
California’s system of “segregation” is, by any valid measure, a system of “solitary
confinement.” The United States Department of Justice has defined solitary confinement as
“the state of being confined to one’s cell for approximately 22 hours per day or more, alone
or with other prisoners, that limits contact with others.”16 This definition is consistent with
those offered by scholars on prison conditions, including Dr. Craig Haney, who testified
before this Senate Subcommittee on this matter in June 2012.17
The Indiscriminate Use of Strip Searches. As noted above, all mentally ill
prisoners housed in solitary confinement in California are regularly subjected to unclothed
strip searches each time they leave their housing unit. This includes each time they go to, and
each time they return from, a treatment session or the exercise yard.18 These blanket strip
search policies, applied without regard to individual risk factors or clinical needs, are
dehumanizing and counterproductive. The Coleman court’s Special Master team of experts
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(that regularly monitors conditions and practices inside California prisons) has found that
these strip search policies “thwart[] inmate participation” in mental health treatment.19 A
prominent correctional expert testified that the State’s universal strip searches in segregation
units are not justified from a custodial perspective, and “may create a deterrent to care for
some inmates” who truly need treatment.20 At the recent Coleman trial on the State’s solitary
confinement practices, the State’s own clinicians along with the State Director of Mental
Health admitted that the blanket use of strip searches in segregation settings may be
psychologically damaging,21 may prevent the delivery of essential mental health treatment,22
and is a policy that should be revisited.23
Repeated and unnecessary strip searches in solitary confinement units are degrading
and damaging to any person, and particularly for prisoners, who studies show have
disproportionately suffered from past sexual assault and abuse.24
The Ubiquitous Use of Cages. California relies extensively on upright metal cages
to confine segregated prisoners and employs them often and under a wide set of
circumstances. We are unaware of any correctional system that uses these cages to the extent
seen in California’s prison system, particularly in solitary confinement units.25 But as other
jurisdictions experiment with the use of cages, California should serve as a cautionary tale as
to the effects of this inhumane practice.
In its Plata decision, the United States Supreme Court noted that mentally ill
California prisoners may be held “for prolonged periods in telephone-booth sized cages
without toilets” and took the rare step of attaching a photograph of one of these cages to the
Court’s opinion.26 Yet California’s use of these cages (referred to euphemistically by some
as “therapeutic treatment modules”) continues on a massive scale. Mentally ill prisoners in
solitary confinement are forced to sit or stand in these cages to receive treatment, or when
they report thoughts of self-harm or suicide.27 Psychiatric expert Edward Kaufman, M.D.
has noted that these cages “pose a challenge to meaningful therapeutic interactions. To use
them for individuals in acute distress, who may be feeling deeply isolated . . . is countertherapeutic and inhumane.”28 One of California’s own prison experts testified that she had
not seen any prisons outside of California that used cages for the delivery of individual
mental health treatment.29 The first time she saw them in a California prison, she wrote
“cages—terrible hard metal stools. Hard to be in cage for two hours.”30
Our mentally ill clients have expressed how these cages are dehumanizing and antitherapeutic:
• “I don’t like the cages. I feel like a dog, like an animal—so I don’t usually go out.”31
• “Who wants to come out for ‘therapy’ in a cage? You feel non-human.”32
• “When I am in a cage I feel like an animal.”33
The sight of isolated prisoners locked in these small cages is truly chilling, and we
encourage this Subcommittee to take a stand against their use. Prison systems across the
country, such as in Mississippi, Illinois, and Kentucky, have found practical methods to
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deliver treatment and other services without the use of cages.34 It is notable that the
pervasive use of cages to deliver treatment and programs to prisoners with mental illness or
disability also likely violates one of the great Congressional achievements in recent decades,
the Americans with Disabilities Act, which requires that public services, programs, and
activities (including in correctional settings) be delivered in the most integrated setting
appropriate to the needs of individuals with disabilities.35 Putting mentally disabled human
beings in cages is a clear step in the wrong direction.
Unregulated “Management Cells.” Within California’s solitary confinement units
is a second tier of even deeper isolation and deprivation, called the “management cell.”36
These management cells are largely unregulated. They are dark, barren, and sometimes
without even a bed for someone to sleep on. They are used to impose additional control and
punishment on already isolated prisoners who act out. During recent tours by experts in the
Coleman case, we found that these cells were occupied by prisoners with mental illness at
disproportionately high rates. Dr. Craig Haney described the management cell this way:
“[I]t’s hard to imagine anything more distressing and despairing than that cell, even for a
healthy person.”37 Prisoners with mental illness were placed in these cells for reasons that
include displaying suicidal behavior38 and kicking the cell door out of frustration at the
length of time spent in isolation.39
The conditions in management cells are deplorable. But in a system where the
solitary confinement mindset is pervasive, their use has become commonplace. In a system
where misbehavior can only be met with punishment and isolation, some place must always
be created where even more punishment and even more isolation can be imposed. Only a
fundamental transformation in how we approach these issues – one that limits the use of
solitary confinement and replaces it with more humane alternatives – will free us from this
mindset and end these dangerous practices.
III.

CALIFORNIA’S USE OF SEGREGATION TO HOUSE PRISONERS WITH
MENTAL ILLNESS HAS EXPLODED IN THE LAST DECADE, EVEN AS
THE OVERALL PRISON POPULATION HAS DECREASED

Acutely mentally ill prisoners in California are routinely subjected to long terms in
solitary confinement. Since 2000, there has been a massive expansion in the use of solitary
confinement for prisoners with mental illness, far outpacing any increase in the overall
number of mentally ill prisoners during that time period.40 In fact, even as California’s
prison population has decreased by approximately 40,000 prisoners in the last few years (due
in large part to the Supreme Court’s decision in Brown v. Plata), the number of mentally ill
prisoners in the State’s solitary confinement units has remained steady and, if anything,
increased.41 This accounts for the Coleman court’s recent finding that there is an “elevated
proportion of inmates in administrative segregation who are mentally ill” in California
prisons.42
We presented evidence to the Coleman court in December 2013 that the most acutely
mentally ill prisoners in outpatient programs are more than twice as likely to be housed in
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solitary confinement as compared to other state prisoners.43 Based on the State’s own data,
at any given moment, one out of every five prisoners in this category of seriously mentally
ill prisoners is held in solitary confinement.44 Such data is enormously alarming and
requires urgent action.
Solitary Confinement for Months, Years, and Even Decades. California retains
prisoners with mental illness in solitary confinement units for shockingly long periods of
time. There are no time limits for how long a California prisoner with mental illness, or any
other prisoner, can be kept in solitary confinement. Using the State’s data, we found that (as
of November 2013) almost 1,500 of the approximately 3,500 mentally ill prisoners in the
State’s solitary confinement units have spent more than 90 days in solitary confinement.
Hundreds of people have spent more than a year in such isolation.45 And the reality is likely
much worse than what the State’s data shows. We discovered that the State systematically
underreports lengths of stay in solitary confinement. At the recent Coleman trial, the State’s
witness confirmed that their tracking system “resets the clock” each time mentally ill
prisoners transfer institutions or psychologically deteriorate to the point that they need a
higher level of mental health care; the system also fails to capture data prior to 2008.46 For
example, we identified one prisoner with mental illness who had been housed in the Security
Housing Unit (SHU) for 23 years, but the State’s data reported his length of stay at less than
nine (9) months.47 We found other prisoners with diagnosed mental illness who had been
housed in the SHU for more than a decade. We discovered one mentally ill prisoner who has
been sentenced to confinement in the SHU until 2036; he has been in the SHU since August
1999.48 Almost half of female prisoners in the SHU have been in isolation for more than a
year, with some lengths of stay exceeding 2,000 days.49
Federal courts are increasingly recognizing that prolonged segregation harms
mentally ill prisoners.50 The American Psychiatric Association has found that “[p]rolonged
segregation [defined as 3-4 weeks] of adult inmates with serious mental illness, with rare
exceptions, should be avoided due to the potential for harm to such inmates.”51 The United
Nations Special Rapporteur on Torture has called for an end to isolation in solitary
confinement units beyond 15 days, and in August 2013 specifically stated that he is
“extremely worried about … the approximately 4,000 prisoners in California who are held in
Security Housing Units for indefinite periods or periods of many years, often decades.”52
Even California’s own prison experts have recommended that placement of prisoners with
serious mental illness in segregation occur “only when absolutely necessary,” and even then,
such placements should be “as brief as possible and “as rare as possible.”53
But progress in reducing lengths of stay in solitary confinement has largely stalled in
jurisdictions like California. As a first step, it is critically important that correctional systems
accurately and diligently track the amount of time that prisoners, including the mentally ill,
are made to stay in solitary confinement conditions. Systems must also move away from
solitary confinement, or at a minimum reduce lengths of stay to a matter of days – not weeks,
months, years, or decades, as is now too often the practice.
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Dangerous Solitary Confinement Placements for “Non-Disciplinary Reasons.”
Another troubling trend is the placement of prisoners, including those with mental illness, in
solitary confinement for “non-disciplinary reasons” – in other words, “for no fault of their
own.” Hundreds of California prisoners are forced to suffer the extraordinary deprivations of
solitary confinement, along with the indignity of repeated strip searching and caging, for
reasons that include concerns about their safety on a general population yard or the
unavailability of an appropriate non-segregation placement (resulting in what at least one
California prison has called “lack of bed” segregation).54 A December 2013 report by the
State’s Office of the Inspector General found that almost one-third of the 150 female
prisoners in the SHU were there for “Refusal to Accept Assigned Housing” or because they
had “Enemy/Safety Concerns.”55 Eighteen of these women had “served SHU terms in excess
of one year.”56
To be sure, this misuse and overuse of solitary confinement housing is the product of
overcrowding in systems like California’s.57 But it also demonstrates a dangerous
acceptance of solitary confinement as a legitimate penological practice, used as a means of
convenience and expedience in the administration of prisons and jails.
The resulting state of affairs inflicts needless pain and suffering, and puts people at
grave risk of harm. California’s data shows that, between 2007 and 2012, approximately half
of its prisoners who committed suicide in administrative segregation units (ASU) were in
solitary confinement units for “safety” reasons. The State’s suicide prevention coordinator
wrote that “placement in ASU of already fearful inmates may only serve to make them even
more fearful and anxious, which may precipitate a state of panicked desperation, and the urge
to die.”58 Other experts have reached the same conclusion.59
It is nothing short of tragic that men and women who are placed in solitary
confinement for “their own safety” face such harsh isolation conditions that they resort to
self-harm and suicide. No person should be forced to choose between his physical health and
safety and his mental health and stability.
“Cycling” Between Solitary Confinement and Crisis Care. California’s
experience shows that when a prison or jail system becomes committed to the widespread
use of solitary confinement and mired in the mindset that supports it, even the most
egregious examples of misuse cannot break their dependency on it. These harmful practices
persist, even when their use jeopardizes other worthy and agreed-upon goals.
In California, the Coleman court and the parties have worked for years to build
capacity to provide crisis and inpatient psychiatric care to prisoners who are suffering from
acute mental disorders that have led to serious functional disabilities or a risk of self-harm.60
Yet California is undermining its own efforts through its continuing widespread use and
misuse of solitary confinement. It adheres to a policy that permits suicidal and seriously
mentally ill prisoners who have been treated at a crisis or inpatient level of care to be
discharged directly to segregation, even if that is where they fell into crisis in the first place.
The Statewide Director of Mental Health testified in December 2013 that in the case of a
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prisoner who has “been in administrative segregation three times and each time it has
resulted in a lengthy stay in a crisis bed or referral to the state hospital,” a prison clinician
still has no authority or ability to prevent that prisoner’s return to solitary confinement.61
Psychiatric experts have documented the avoidable suffering and deaths that have followed
from this unconscionable policy.62
IV.

THE TRAGIC CONSEQUENCES OF CALIFORNIA’S SOLITARY
CONFINEMENT SYSTEM TO HUMAN LIFE AND HEALTH

The tragic effects of solitary confinement are starkly illustrated by the suicide rates in
California’s segregation units, particularly among mentally ill prisoners. The Coleman
court’s suicide expert has reported that the suicide rate in California prisons exceeds national
averages, and continues to rise.63 And the suicide rate in California segregation units is even
more stunning. The court’s expert has found that the “difference between segregated
housing and non-segregated housing with regard to their respective rates of suicides per
100,000 is staggering.”64 A recent report by the State acknowledges this fact, noting that
segregation units are “high-risk environments for vulnerable inmates.”65
California’s suicide data highlight the heightened risks of isolation for mentally ill
prisoners. In the past five years, well over half of the suicides in segregation units have
taken place among prisoners identified prior to their deaths as mentally ill, a
disproportionately high rate.66 Addressing the high rates of suicide in segregation units
requires effective and pragmatic measures, most urgent among them the removal of the
mentally ill from these dangerous settings. Notably, high suicide rates also occur in the
segregation units that California has attempted to design to provide mental health treatment.
Segregation unit suicide rates have grave implications for all prisoners in California’s
solitary confinement. Even individuals who otherwise suffer no mental illness may
deteriorate in the face of extended segregation.67 The level of isolation provides scant
opportunities for detection of the onset of mental illness. Each year, many of the individuals
who take their own lives in California segregation units did not come to the attention of
mental health clinicians until after their deaths.
Given what is known about the damaging effects of isolation on human beings,
whether or not they have a pre-existing diagnosed mental illness, it is critical that all
prisoners housed in solitary confinement be formally evaluated by mental health care
providers on a regular basis.68 To their credit, states like Washington and Vermont have
implemented such policies, while also taking meaningful steps to reduce the number of
prisoners in solitary confinement and the amount of time they spend there.69 By contrast,
California lacks any procedure to formally evaluate the thousands of prisoners in segregation
who do not have a mental health diagnosis. As a result, prisoners develop mental illness in
segregation units without coming to the attention of custody or on-site nursing staff.70 The
Coleman court recently ordered the State to conduct an assessment of need for inpatient
psychiatric care on California’s death row at San Quentin State Prison, which operates like a
solitary confinement unit.71 We have asked the Coleman court to order the State to assess all
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prisoners who have been housed in isolation for extended periods.72 The court’s decision on
our request is pending.
V.

THE NEGATIVE FISCAL AND OPERATIONAL IMPACTS OF
CALIFORNIA’S SOLITARY CONFINEMENT SYSTEM

Solitary confinement units are extraordinarily expensive. Onerous custodial practices
drain systemwide staffing resources by requiring large numbers of escort staff for even minor
out-of-cell movements. Experts have described segregation units as “costly,” “very
expensive . . . to operate,” and “difficult to staff.”73 The State Director of Mental Health
admitted that the segregation system’s demands on mental health staff are extremely high,
and that reducing the number of mentally ill in isolation would “free up” scarce state
resources.74
In 2009, California’s Office of the Inspector General concluded that “the annual
correctional staff cost of a standard ASU [Administrative Segregation Unit] bed [was]
approximately $14,600 more than the equivalent general population bed.”75 At the time, the
additional cost (based on the 8,878 ASU beds statewide in 2009) was “nearly $130 million a
year.”76 The OIG attributed these additional costs both to the additional staffing required for
segregation units and the higher prevalence of single celling in such units.
The costs of segregation units are driven up still further by the psychological harm
they inflict. Placing the mentally ill into settings in which they receive less and inferior
mental health treatment has the effect of worsening mental illness. This increases the
demands for expensive inpatient psychiatric care resources. Such placements also enhance
mentally ill prisoners’ propensity to break institutional rules. The State’s correctional expert
has described this phenomenon as a “perfect storm,” in which prisoners with mental illness
are unable to comply with disciplinary rules because of their mental illness, get placed in
isolation, and then deteriorate in that anti-therapeutic setting, which in turn causes more rule
violations and more punitive isolation.77
These costs are simply too high, and do not provide a return on investment.
California’s experience demonstrates that adequate mental health treatment simply cannot be
delivered in segregation units. Scholars, researchers, and knowledgeable mental health
professionals—including the State’s own experts—recognize that the harsh conditions
created and maintained inside these units are “non-therapeutic.”78 Treatment spaces in
segregation units are chronically inadequate,79 and extremely expensive to build.80
Meanwhile, the punitive custodial measures in isolation units discourage prisoners with
mental illness from accessing what treatment can be made available.
VI.

IMPLICATIONS ON PUBLIC SAFETY

The enormous human and financial costs of California’s solitary confinement system
raises the obvious question: Is this system necessary to ensure public safety? The answer by
experts who have studied the issue is a resounding “No.” James Austin, a nationally
prominent correctional expert who has worked with numerous states (including Colorado,
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Georgia, Indiana, Kentucky, Mississippi, New Mexico, New York, and Ohio) and the federal
Bureau of Prisons to examine and reform their use of solitary confinement, has stated that the
long-term isolation of prisoners simply does not result in reduced levels of violence or fewer
violations of prison rules.81 He has successfully transformed prison systems’ solitary
confinement systems, imposing time limits in the range of 30-40 days for any term of
isolation. He has helped to shift the paradigm towards an incentive-based system to address
prisoners’ negative behaviors, including clinically driven treatment programs for prisoners
with mental illness.82 The reforms that he has helped states implement have proven to reduce
violence, improve safety, and save money.83
The same applies outside the prison walls. The vast majority of prisoners will serve
their time and return to civil society. Those who have been subjected to isolation in prison
have been found to have a significantly higher recidivism rate, including a much higher
likelihood to commit new violent crimes once released.84 In short, solitary confinement is
dangerous both inside prisons and in our communities.
VII.

RECOMMENDATIONS FOR MOVING FORWARD

Some jurisdictions are finally taking important steps to curb the overuse and misuse
of solitary confinement. Just this month, the state of New York announced a set of reforms
that will move its prison policies in precisely this direction.85 But the sort of paradigm shift
that is required to stop the human suffering and fiscal waste that result from continued
adherence to segregation systems will require further leadership, including by this
Subcommittee. The American Bar Association has developed its Standards for Criminal
Justice, Treatment of Prisoners, which, among other important provisions, would put strict
limits on the amount of time mentally ill prisoners spend in solitary confinement.86 The Civil
Rights Division of the United States Department of Justice has shown an impressive
commitment to using its resources and expertise to investigating some of the worst solitary
confinement abuses, particularly as they affect the mentally ill, and to advocating reform.87
We urge the Subcommittee to take steps designed to end the long-term isolation of
prisoners, and, in the meantime, to help set clear and narrow criteria for the placement of
prisoners in isolation. Bright line rules for exclusion and strict time limits are necessary to
protect vulnerable populations. Most urgently, it is time to end the use of isolation for the
most vulnerable and fragile prisoners, a group that includes juveniles, the mentally ill and the
disabled. After decades of litigation aimed at bringing psychiatric care into segregation
units, we have reluctantly but firmly reached the conclusion that such efforts are doomed to
fail. The mental health and physical safety of prisoners will continue to be jeopardized and
undermined, scarce resources that could be spent more wisely will continue to be sacrificed,
and public safety will, if anything, be placed at greater risk. Prisoners should not be
punished for having a mental illness, and problematic behaviors of prisoners with mental
illness are best addressed in a clinically-oriented and operated therapeutic setting. A better
path lies ahead of us; we must only choose to take it.
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